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HIV in the United States and Dependent Areas

Around 1.1 million people are living with HIV in the US.”" People with HIV need to know their HIV status so
they can take medicine to treat HIV. Taking HIV medicine as prescribed can make the level of virus in their
body very low (called viral suppression) or even undetectable.
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A person with HIV who takes HIV medicine as prescribed and gets and stays virally suppressed or undetectable
can stay healthy and has effectively no risk of sexually transmitting HIV to HIV-negative partners.
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HIV and Women

HIV in the United States by Region

,’ Of the 37,832 NEW HIV DIAGNOSES in the US and dependent
areas™ in 2018, 19% were among women.’

Of the 38,739 new HIV diagnoses in the US in 2017,

Most of the new HIV diagnoses e _st 6.130 19,968 (52%) were in the South.
among women were attributed — i

to heterosexual contact.
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HIV diagnoses declined 23% among women overall from 2010 to 2017. ** Although trends

varied for different groups of women, HIV diagnoses declined for groups most affected by
HIV, including black/African American'’ women and women aged 25 to 34.
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Lifetime Risk of HIV Diagnosis by State

HIGHEST RISK LOWEST RISK
State Onein“n”  State Onein“n” State Onein“n”  State Onein"n”
District of Columbia Nevada Michigan 167 West Virginia 302
Maryland lllinois Oklahoma 168 Wisconsin 307
Georgia California Kentucky 173 lowa 342
Florida Tennessee Indiana 183 Utah 366
Louisiana Pennsylvania Washington 185 Maine 373
New York Virginia Colorado 191 Alaska 384
Texas Massachusetts New Mexico 196 South Dakota 402
New Jersey Arizona Hawaii 202 New Hampshire 411
Mississippi Connecticut Oregon 214 Wyoming 481
South Carolina Rhode Island Minnesota 216 Vermont 527
North Carolina Ohio Kansas 262 Idaho 547
Delaware Missouri Nebraska 264 Montana 578
Alabama Arkansas North Dakota 670

Source: Centers for Disease Control and Prevention
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Women Who Inject Drugs
Men Who Inject Drugs
Heterosexual Women

Heterosexual Men

Lifetime Risk of HIV Diagnosis by Transmission Group
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Lifetime Risk of HIV Diagnosis among MSM by Race/Ethnicity

Tin11

LOWEST RISK

Source: Centers for Disease Control and Prevention

1in2

HIGHEST RISK



amfAR The Foundation ‘ : ;: ; l I ‘
MAKING aIDS HIsTORY for AIDS Research

HIV and the Black Community:
Do #Black(Gay)Lives Matter?

“The AIDS response in the United States is
failing MSM [men who have sex with men],
particularly black MSM. ... focus should be
on the populations most vulnerable to HIV
and should target interventions that are
most useful and sustainable.”

— Dr. Anthony Fauci, Director,

National Institute of Allergy and

Infectious Diseases, NIH, JAMA,
January 27, 2015

Figure 2. Black gay men are only 0.2% of the total
U.S. population, but one in four new HIV
infections nationally.

The proportion of new HIV infections nationally among
Black gay men in the U.S. is 100 times larger than
their relative population size.
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Figure 4. The vast majority of Black Americans and Black women do not have
HIV. One in three Black gay men do.

Thankfully, the vast majority of African Americans overall (98%) and African American women
(98.6%) are HIV negative. However, among Black gay men, far fewer (68%) are HIV negative and
ONE THIRD are HIV positive.

The Centers for Disease Control and Prevention estimates that one third of all Black gay men in
major U.S. cities are HIV-positive. HIV has become a fact of life for increasing numbers of Black gay
men throughout their lifespan. For example, if one followed a group of Black gay men from age 20
to 40, one in four would be HIV-positive by age 25, rising to 59% of the same group contracting HIV

" . by age 40.2°
Figure 3. Black gay men are only 1.4% of the Black population, but they account
for one in two new HIV infections among Black Americans each year.
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Sources: McQuillan G, Cuszon-Moran D. lemhMUnmmmuNMMIMmmm
1999-2006. National Center for Health Statistics Data Brief. January 2008. Available at http-//www.cdc.gov/nchs/d

db04.pdf

Rosenberg E, Millett G, Sullivan F, del Rio C, Cumran J. Understanding the HIV disparities between black and white men who have
sex with men in the USAturuthe Hl\lmmrtu.l.m a modelling study. Lancet HIV. 2014. 1 (No. 3):112-118. Available at http://
www.thelancet. le/PIIS2352-3018(14)00011-3/abstract




Figure 6. The percentage of U.S. Black gay men living with HIV is
similar to other greatly impacted populations globally.
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Sources: Rosenberg, 2014; Baral, 2013; El Bassel, 2013; Baral, 2012




EPIDEMIOLOGY

Individual and Network Factors Associated With Racial
Disparities in HIV Among Young Men Who Have Sex With
Men: Results From the RADAR Cohort Study

Brian Mustanski, PhD,*7# Ethan Morgan, PhD.,* Richard D’Aquila, MD,} Michelle Birkett, PhD,*
Patrick Janulis, PhD.* and Michael E. Newcomb, PhD*

Background: Individual sexual risk behaviors have failed to

0.001), victimization (P = 0.04), trmuma (P < 0.001), and chidhood
sexual abuse (P < 0.001). White YMSM reported higher rates of

explnnd\eohc\edml‘ mHlV quisition. To i
understanding of p | drivers |n disy we d differ-
ences across individual rk, and social &

Methods: Data come from RADAR (N = 1015), a longitudinal
cobort study of multilevel HIV-risk factors among young men who
hmsa\\nhmen(YMSMupd 16-29 years in Chicago, IL. Data

1t & data, includi
detailed information Ml socnl. sexual, and drug-use nemodm
and psychosocial characteristics of YMSM.

Results: Compared to white YMSM (24.8%) and Hispanic YMSM
(30.0%), black YMSM (33.9%) had a hghrrprcnle:cofboﬁ HIV
(32%; P < 0.001) and rectal Iy d infc 26.5%;
P = 0.011) with no observed differences in pre-exposure prophy laxis
use. Black YMSM reported lower rates of sexual risk behaviors and
more lifetime HIV tests (P < 0001) compared with all other
YMSM; however, they were also significantly less likely to achieve
viral suppression (P = 0.01). Black YMSM reported the highest rate
of cannabis use (P = 0.03) as well as greater levels of stigma (P <

Received for pubBication July 23, 2018; accepted September 27, 2018

From the *Depariment of Madical Socal Sciences, Institute for Sl and
Gender Minonty Health and Wdbang, Northwestem Univarsity Fanberg
School of Meodicne, Chicago, IL. tDepartment of Pyychistry and
Behaviordl Sciences, Northwestam Univenaty Fanbarg School of Madi-
cine, Chicago, ILM:W of Medicne, Division ol’Hm

dep (P < 0.001) and alcohol use (P < 0.001). In nctwork
analyses, significant differences existed across network chamcter-
istics with black YMSM having the lowest transitivity (P = 0.002),
the highest density (P < 0.001), and the highest homophily
(P < 0.001).

Conclusions: Black YMSM do not report higher rates of HIV-
risk behaviors, but social and network determinants are aligned
toward increased HIV risk. These results suggest that network

interventions and those addressing social d may help
reduce disparitics.
Key Words: HIV, racial disp ks, opid logy

(J Acquir Immune Defic Syndr 2019.80:24-30)

INTRODUCTION

There is a marked racial dispanity observed in HIV in
the United States with black men who have sex with men
(MSM) expeniencing the gr burden of infection com-
pared with other racial/ethnic groups. In 2015, two-thirds of
all new HIV diagnoses in the United States occurred among
MSM, with black MSM (41.4%) ing for the pl y
of these diagnoses followed by white MSM (30.4%) and

Discases and HIV T | Research Center, North
Femberg School of Madicine, Chicago, 1L
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Hispanic MSM (28.2%)." During the period of 2010-2014,
lh: Centers for Discase Control and Prevention (CDC)
reported differential trends in HIV diagnoses by race and
dhmaly White MSM saw an 11% decline, black MSM
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da 1% i and Hispanic MSM saw a 14%
increase in the rate of new HIV diagnoses.' Furthermore,
more than one-thind of new diagnoses in 2014 occurred
among young MSM (YMSM; aged 13-29 years).! Should
these disparities persist, the US CDC predicts | in 2 black
MSM, | in 5 Hispanic MSM, and | in 11 white MSM will
become infected with HIV duning their lifetime.* To inform
rescarch on disparitics, the National Insti of Minon
Health and Health Dispanities has developed a multilevel
rescarch framework that is applicable across a broad range of
health conditions, including HIV® We drew from this
framework, which encourages consideration of how biolog-
ical, behavioral, and soci al factors at multiple levels of
influence (individual, social, and systems) impact health

| Acquir Immune Defic Syndr « Volume 80, Number 1, January 1, 2019
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TABLE 2. Social, Biological, and Structural Characteristics of Sample Stratified by Race and Ethnicity, RADAR, Chicago 2015-2017

(N =1015)
Characteristic Black, (n = 344) Latino, (n = 304) White, (n = 252) Other, (n = 115) P
Individual
Mental health
Depression, mean (SD) 14.31 (7.40) 16.17 (7.54) 16.69 (7.23) 15.35 (7.61) <0.001
Suicide ideation, % 9.88 1118 14.74 11.30 0.33
Suicide plan, % 7.84 6.57 478 8.70 0.41
Suicide attempt, % 6.39 329 1.59 6.09 0.01
Substance use, mean (SD)
AUDIT 4.50 (5.34) 6.30(5.52) 7.61 (5.73) 548 (4.52) <0.001
CuDIT 6.73 (6.59) 6.09 (6.53) 5.08 (5.73) 6.11 (6.13) 0.034
Sexual nsk-taking, mean (SD)
# Sexual partners 2.46 (2.89) 2.83(295) 3.93 (3.81) 340 (3.25) <0.001
# CAS partners 0.46 (0.50) 0.60 (0.49) 0.59 (0.49) 0.60 (0.49) <0.001
Stigma, mean (SD)
Intemalized stigma 1.85 (0.71) 1.68 (0.69) 1.63 (0.64) 1.87 (0.73) <0.001
Extemalized stigma 2.80 (0.80) 2.65(0.70) 2.56 (0.68) 2,67 (0.74) <0.001
Biological
Detectable viral load, %* 61.11 42.10 20.00 28.57 0.01
Rectal STI positive, % 2645 12.83 7.14 12.17 <0.001
Structural
Violence and trauma
Victimization, mean (SD) 0.28 (0.57) 0.19(0.44) 0.15(0.39) 027 (0.54) 0.037
Trauma (ever), mean (SD) 1.96 (1.98) 1.61(1.92) 1.29 (1.61) 1.70 (1.76) <0.001
Intimate partner violence, % 9.01 9.86 7.57 9.57 0.813
Childhood sexual abuse (ever), % 3198 2895 14.00 28.95 <0.001
Prevention access
HIV test, mean (SD) 824 (13.63) 5.59 (11.49) 3.46 (5.92) 7.06 (14.21) <0.001
PrEP use in past 6 mo, % 7.14 478 772 7.84 0.510
Treatment access*
Missed dosage in the past wk, % 28.76 27.59 0.00 27.27 0.835
No. of visits to health care provider, mean (SD) 2.92 (2.83) 2.75(351) 1.60 (0.89) 5.08 (7.33) 0.424

*Among HIV-diagnosed participants only.




Virginia - VDH Opioid Indicators - HIV

This page displays the rates of new HIV Diagnoses in Virginia. Use the 'Select Year' control to filter changes in the map and Select Year
other charts/graphs.
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Definition: Injection drug use {IDU) includes injection drug use and Male-to-male sexual contact and injection drug use (MSM & IDU). Unknown includes no reported
transmission category and no identified transmission categary.

Data Source: Division of Disease Prevention
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https://vdhdata.vdh.virginia.gov/#/workbooks/22/views

Figure 27. Time of maternal HIV testing among children with diagnosed, perinatally acquired HIV infection and
children exposed to HIV, birth years 2014-2017—United States and Puerto Rico.
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Recommendations and Reports

CDC Recommendations for Hepatitis C Screening Among Adults —
United States, 2020

Sarah Schillic, MD?; Carolyn Wester, MD'; Mdlissa Osborne, PhD'; Laura Wesolowski, PhD'; A. Blythe Ryerson, PhD!

!Diision of Viral Hepasitis, National Censer for HIVIAIDS, Viral Hepatitis, STD, and TB Prevention. CDC

Summary
Heparitis C virus (HCV) infection is a major source of morbidity and morzalisy in the United States. HCV is transmitted
primarily through p ral exp 1o infectious blood or body fluids that conzain Hoad most commonly through injection drug

use. No vaccine againss hepatitis C exists and no effective pre- or postexp prophylaxis is available. More than half of persons
who become infected with HCV will develop chronic infection. Direct-acting antiviral treatment can result in a virologic cure in
mast persons with 812 weeks of all-oral medication regimens. This repors augmenss (i.e., updates and summarizes) previously

blished dations from CDC regarding testing for HCV infection in the United States (Smith BD, Morgan RL,
Bcdum GA, et al. Recommendations for the identification of chronic hepatitis C virus infection among persons born
during 1945-1965. MMWR Recomm Rec 2012;61[No. RR-4)). CDC is augmenting previous guidance with nwo new
recommendations: 1) hepatitis C screening ar least once in a lifetime for all adults aged 218 years, except in settings where the
prevalence of HCV infection is <0.1% and 2) hepatitis C screening for all pregnant women during each pregnancy, except in
settings where the prevalence of HCV infection is <0.1%. The recommendation for HCV testing that remains unchanged is
regardless of age or sesting prevalence, all persons with risk factors should be tested for hepatitis C, with periodic testing while risk
Sactors persiss. Any person who requests hepatitis C testing should receive it, regardless of disclosure of risk, because many persons

might be reluctans to disclose stigmatizing risks.

Introduction

Hepatitis C is the most commonly reported bloodborne
infection in the United States (/), and surveys conducted
during 2013-2016 indicated an estimated 2.4 million
persons (1.0%) in the nation were living with hepatitis C (2).
Percutancous exposure is the most efficient mode of hepatitis C
virus (HCV) transmission, and injection drug use (IDU) is the
primary risk factor for infection (/). National surveillance data
revealed an increase in reported cases of acute HCV infection
every year from 2009 through 2017 (/). The highest rates
of acute infection are among persons aged 20-39 years (/).
As new HCV infections have increased among reproductive
aged adults, rates of HCV infection nearly doubled during
2009-2014 among women with live births (3). In 2015, 0.38%
of live births were delivered by mothers with hepatitis C (4).

This report aug (i.e., updares and izes) previous
CDC recommendations for testing of hepatitis C among adults
in the United States published in 1998 and 2012 (5,6). the
recommendations in this report do not replace or modify
previous recommendations for hepatitis C testing that are

Corresponding author: Sarah Schillic, MD, Division of Vieal Hepatitis,
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB
Prevention, CDC. Tekephone: 404-718-8608; E-mail: sschilliog@radc.gov.

based on known risk factors or clinical indications. Previously
published recommendations for hepatitis C testing of persons
with risk factors and alcohol use screening and intervention
for persons identified as infected with HCV remain in effect
(5,6). This report is intended to serve as a resource for health
care professionals, public health officials, and organizations
involved in the devel implementation, delivery, and

evaluation of clinical a:ld preventive services.

Epidemiology

In 2017, a total of 3,216 cases (1.0 per 100,000 population)
of acute HCV infection were reported to CDC (/). The
reported number of cases in any given year likely represents
less than 10% of the actual number of cases because of
underascertainment and underreporting (7). An estimated
44,700 new cases of HCV infection occurred in 2017, The
rate of reported acute HCV infections increased from 0.7 cases
per 100,000 population in 2013 to 1.0 in 2017 (Figure 1)
(1). In 2017, acute HCV incidence was greatest for persons
aged 20-29 years (2.8) and 30-39 years (2.3) (/). Persons
aged <19 years had the lowest incidence (0.1) (/). Incidence
was slightly greater for males than females (1.2 cases and 0.9,
respectively) (/). During 2006-2012, the combined incidence
of acute HCV infection in four states (Kentucky, Tennessee,
Virginia, and West Virginia) increased 364% among persons

US Department of Health and Human Services/Centers for Disease Control and Prevention MMWR / April 10,2020 / Vol.69 / No.2 1

FIGURE 1. Incidence rates® of reported acute hepatitis C cases — United States, 2000-2017
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Figure 4.3. Rates of reported acute hepatitis C, by age
group — United States, 2002—-2017
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New Reports of Chronic Hepatitis C High in Multiple Generations
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Figure 4.4. Rates of reported acute hepatitis C, by sex —
United States, 2002—-2017
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Figure 4.5. Rates of reported acute hepatitis C, by
race/ethnicity — United States, 2002—2017
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AJPH HEPATITIS C AND OPIOIDS

Increases in Acute Hepatitis C Virus Infection
Related to a Growing Opioid Epidemic and
Associated Injection Drug Use, United States,

2004 to 2014

Jon E. Zibbell, PRD, Alke K. Asher, PhD, Raw C. Paxl, MPH, Ben Kupronis, MPH, Kashif lgbal, MPH, John W. Ward, MD, and

Deborsh Holtzman, PhD

Objectives. To compare US trends in rates of injection drug use (10V), specifically opioid The demographic characterstics and be-

njection, with nat

these events correlated over time

Mei

2014 and the annual percentage of admissions to substance use disorder treatment
fadlities reporting IDU for the same time period by type of drug injected and de
mographic characteristics. We then tested for trends

Results The annual incidence rate of acute HCV infection increased more than 2-fold

(From 0.3 to 0.7 cases/100 000) from 2

hods. We calaulated the annual incidence rate and demographic and risk char
acterstics of reported cases of acute HCV infection using surveillance data from 2004 to

onal trends in the incidence of acute HOV infection to assess whether  havioral nisk factons associated with the in-

crease in cases of acute HCV infection
correspond to the populations and behaviors
that charactenize the naton's opioid eps-
demic, State surveillinee data indicate a na-
tdonwide increase in reported cases of acute
HCV mnfection sance 2004, with the hrges
increases ocourming cast of the Missiwippi
River and exceptionally high concentrations

to 2014, with significant increases among
ct demographic subgroups. Admissions for substance use disorder attributed to

njection of heroin and prescription opioid analgesics increased significantly, with an

5@

almost 4-fold increase in prescription opioid analgesic injection. Significantincreasesin

opioid injection mirrored those for reported cases of acute HCV infection among

in central Appalachia.’® Findings from an
analysis of data of 4 central Appalachian states
from 2006 to 2012 showed that 45% of the
increases in acute cases of HCV infection
were among young persons (aged €30 yan),
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demographic subgroups with nearly three-quarters (196/265) of

Conclusions These findings strongly suggest that the national increase in acute persons who reported a nisk factor aiting
HCV infection is related to the country’s oploid epidemic and associated increasesin - IDU.' Over the ame time period, thee 4 POA injection
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in the United Sttes and a substantial cause having a high injection frequency,” chusens,”” Wisconsin,"* and New York,"*

of morbidity and morality." Injection using high dead-space syringes,” and and most recently a major HIV outbreak T . e
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HCV transmission and the leading cause of  (POAs).™”
incidence in the United States.” HCV in-
fection can occur rapidly after IDU initation:  ye01r THE AUTHORS

the mjection of the prescaiption opiosd

Attributed to the Injection of Any Opioid, Prescription Opioid Analgesic, Heroin, and All
Other Drugs, by Year: Treatment Episode Data Set-Admissions, United States, 2004-2014

A meta-analyss examining the time from
onsct of injection to incidence of HCV -
fecnon found a cumulative inadence of
28% (95% confidence interval = 17%, 42%)
at 1 year of dmug injection.” Consequendy,
once the virus is introduced into a network
of persons who inject drugs (PWID), 1t can
arculate quickly through the reuse of
contammated drug injection cquipment-
spectically, needles, syninges, cookers, and
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HEPATITIS C AND OPIOID INJECTION ROSE DRAMATICALLY
AMONG WHITE AMERICANS FROM 2004-2014
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HEPATITIS C AND OPIOID INJECTION ROSE DRAMATICALLY
AMONG WOMEN FROM 2004-2014
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HEPATITIS C AND OPIOID INJECTION ROSE DRAMATICALLY
IN YOUNGER AMERICANS FROM 2004-2014
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Figure 4.7. Reported cases of acute hepatitis C*, by risk
behavior/exposuret — United States, 2017
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Antibodies to a Retrovirus Etiologically Associated with Acquired
Immunodeficiency Syndrome (AIDS) in Populations with Increased
Incidences of the Syndrome

Evidence implicates a fetionirus ax the etiologic agent of s<quired smmunsdeficiency syndrome (AIDS). Tio procceype suolstes Bave been described. One
was solated from the fymgh node cells of gemenlized a syndreese AIDS, and was
termed d vires (LAV) (1) A sammilae T (HTLV-IID) was iolased from lymgbocytes of 26
(36%) of 72 patients with AIDS and froes 15 (86%) of 21 patsents with conditions theeght to be related 15 AIDS (2). The wolation of retrorwruses

sdesrical 1o LAV from 2 blood dosor-recspient pase, each of whom developed AIDS, provides furher evadence that this virus 15 the enclogse
agent of AIDS and may be transmied through blood transfosice (3)

Alhoogh dzect compasasve sevuts have st becn publihed, HTLV:II and LAV ar ke o b the same arua because: thy e the e agpearance by
and cytopathic for OKT-4 cells; ml-ubom\-mcu.\msm -bg.mw-aa»\m

peally indistinguishable fices LAV (3), sevologac tests of a large sumsber th AIDS ce il
serel e ifher o he posstype viesca i axod o dem (4 nd peekiminacy pemubs inggcesthat LAV, nd HTLHIT s o ighly prkecheeryed
¥ of thea core proteins (5)

Thie bassc seolopic procedures ae cumearly desciibed for desection of antibody 10 HTLV-IILLAY: an cnzyme Laked smesinosorbest ssay (ELISA) 10
whole disrupted virus (6-8).a $35) of LAV (9. and assay of antibody %o
major viral sstigens by the Western blot teckasque (10, 1) s«.smmunmmm.ewmmmwhm\w
Cances Inwitute, the Instnue Pastewe, and CDC, with the support of sumerous collsboemors. The obyectives of these investxganions are 10 determune the
frequency of expon HILV-II LAV aad {¢ current mfection, chinical ugns and symptoms, and progrows.

Preliminary & serolopsc HTLV-HILAY may be common in cenain populanons af increased ruk for AIDS. Anibody

0 HTLVIT] was detected by H.l&\mmufmnm(is‘r)oﬂ’:\n«x homovesual taem without mmproes of AIDS (6) Sera fom eight (1494) o€ 41
! dusesse clinic @ Paris had antibody detected by ELISA 1o LAV (7). Astibody prevalence to
LAV (RIPA) hasincrense om 1% (1 100) m 1975 to 250 (12 48) n 1930 and 65% (140-315) s 1984 anong samples of era froc heesoseusl men
sttending & sexsally tranwmitted dueases clinic in San Francisco (12). Antibody prevabence amoag the above mes tested in 1954 who bad 6o symptoms of
clinseal vigns of AIDS ex selated conditions was $5% (69.126) (12). I New York Caty, where the AIDS cases among saravenous (IV) deug users are
concentrated, $7% (7586) of recent heavy IV drug wsers without AIDS had azsibody to LAV by ELISA, whille over 5% (50-86) of the samse group had
astibody to LAV detected by RIPA (13). In cossrant, fewer thas 10% of 35 methadooe patsents from New York City bad actibody to LAV detected by RIPA
Mlal&eﬁhﬂﬂpﬁg’lml’eﬂ-nm-mi\tnllﬂpmlyn&mﬂl\'dﬂqw(lu Seventy-two pereess (1825) of asympromane
persons wvih hemopbilia A in a home-care LAV antugens utilizing the Western biot sechasque (11). All had used
factor VIl concentrates from 1980 10 1952 Repoeted by DC Des Jariais, PAD, Nom ock Stse D o Sobtasce Abuoe e ! M PED, H Coben,
MPH, New Yok Usnaversaty Medical Center, § Yancovutz, MD, J Gasber, Beth Ineael Medsca! Ceaner, $ Froedman, PD, Nascots: and Deug Research, MJ
Kreek, MD, A Miesches, MD. E Kbari, MD, Rockefelles Univensiry, New York City, SM Friedman, MD, New York City Degt of Heakh, R Rochenberg. MD,
State , New Yoek State Dept of Health, D Echenbers, MD, P OMalley. £ Braff, MD, San Francuco City County Health Dept, J Chin, MD,

Stare Egademaologat, Califoresa Dept of Heaith Sves; P Burenol, MD, m«m;..mnmn\\nmw Geeegia

Degt of Human Resouces; Drv of Viral Diseases, Drv of Host Factors, AIDS Activity, Cesser for Infactioss Diseases,

Editorial Note

Editorial Nove: The high prevalence of ansibody to HTLV-IIL LAV amoeg these groups and the among e San
Francisco add funber support to HTLV-IIL LAV bemg the etiologac agent of AIDS. They furber th
coenmon thas AIDS inself amceg populanions with mereased meidences of the disease ummm‘kmolmmmm hoat
lwwusmmukﬂm&nmnimwkm»mm Milder divease states for AIDS have been suspected, since the reported

. comdetions associated with AIDS, has also been hugh o these grocps. These data, based o
m.—;ma(mm,mmamm-u.ww.mmunm\'mu\‘mu wade

These serolope tests are wufficaccrly sensitive and pacific 10 be of valie 1 evtimating e frequency of infectson with HTLV-ILLAV in certain pepulations
a5 for provading important ufoemanon shoot the saural history of the disease i such groups. Less cleas are the emplications of & positrve sest result for an
mdividual. For some, the revslx may be a faise powtive caused by mfection with an anngemacally .m\wmmo«sﬁcmbmn mmm
of the fregueny 2nd cxume of falvely powtive 1ot 1 evaemsmal for proper interpeetation of test eevalts, Bul remazma 69 be extablisbed, particulasly
populanons, mach i bloud dosors who beloug 1.0 known ATDE ik groupa. whee the poevalence of was nfoction with HTLVAITLLAY is expecsid o be
very low

A positive test for most individuals i populatsses at grextes sk of acquiring AIDS will prodably mean that the individual has been nfectad at some time
i HILV-IILLAY, Whedie dhe ervon » caready idecied o immane s 6ot oown, bsed a the erlogic et lone-HILV: “ILLAV has been isolased in

MnGMeduM—hlh&wo{\m-mbﬁd\mup«mu\uw&m a.«qo..mma.\n-mn
wuwwormumu‘m-mu‘mmuw-«smewumm.-mm ‘smcubanca peniod for the life.
threstening ¥ range from 1 year dyean (19

Carefully d execuned studies wll be required e these issues, and 10 clarify remasmng questions about the sarural histocy of AIDS aed risk
£actors Sor transmission of the virus.

Uil the wsefulness of posstive and negative serologic tests is fully established, all individuals is populanscas with increased incidences of AIDS, as well a4
those cutside such groups with positive tests, should comply with the March 1983 Public Health Service recoaumendations for the prevention of AIDS to
mlﬁ:!mnme‘lﬁtwﬂdﬂm(lﬂAmﬁm!\‘mwn‘vmefmﬁ.wn‘e&audtw&—vﬂlﬁh
1V drug users should also b of the virus and of AIDS. There remasms no evidence of wanwsision of AIDS through
casual contact. Prevention measores sbould stress that trasamassion bas been oaly dhrough stimate sexual costact, shanng of contaminated peedies, or, less
frequently, rough tranfussce of blood o biood products
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SUPPLEMENT ARTICLE

Using Interrupted Time Series Analysis to Measure the
Impact of Legalized Syringe Exchange on HIV Diagnoses in
Baltimore and Philadelphia

Monica S. Ruiz, PhD, MPH Allison O'Rourke, MPH.” Sean T. Allen, DrPH, MPH.,*
David R. Holtgrave, PhD," David Metzger, PhD,** Jose Benitez, MSW/ Kathleen A. Brady, MD,*
C. Patrick Chaulk, MD, MPH.," and Leana S. Wen, MD'

Background: Syringe exchange programs (SEP) reduce HIV
incidence associated with injection drug use (IDU), but legislation
often prohibits implementation. We examined the policy change
impact allowing for SEP implementation on HIV diagnoses an
people who inject drugs in 2 US cities.

Setting: Philadelphia, PA, and Baltimore, MD.

Methods: Using surveillance data from Philadelphia (1984-2
and Baltimore (1985-2013) for IDU-associated HIV diagnoses
used autoregressive integrated moving averages modeling to con
2 tests to measure policy change impact. We forecast the numb
expected HIV diagnoses per city had policy not changed in th
years after implementation and compared it with the numbe
observed diagnoses postpolicy change, obtaining an estimatc
averted HIV diagnoses. We then used interrupted time series ana
to assess the immediate step and trajectory impact of policy ch:
implementation on IDU-attributable HIV diagnoses.

Results: The Philadelphia (1993-2002) model predicted 15,248
new IDU-associated HIV diagnoses versus 4656 observed diagno-
ses, yielding 10,592 averted HIV diagnoses over 10 years. The
Baltimore model (1995-2004) nredicted 7263 IDU-associated HIV
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years after the change in syringe KO
exchange policy.
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Impact of Legalized Syringe Exchange

FIGURE 1. Forecasted wversus actual
diagnoses of IDU-associated HIV infec-
tion in Philadelphia during the 10 years
after the change in syringe exchange
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diagnoses of IDU-associated HIV diag-
noses in Baltimore during the 10 years
after the change in syringe exchange
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What are Syringe Services Programs (S5Ps)?

Syringe Services Programs, often called SSPs, are community-based prevention programs.
SSPs provide a range of health services, and they provide a lifeline to those struggling
with substance abuse. Comprehensive SSPs offer patients vaccinations and testing for
diseases, referrals to treatment for substance use disorder and other diseases (such as
viral hepatitis and HIV), and sterile injection equipment to prevent the transmission of
infectious diseases.

Scientists, including those at the Centers for Disease Control and
Prevention (CDC), have studied SSPs for more than 30 years and found
that comprehensive SSPs benefit communities.

© O

SSPs save lives by lowering Providing testing, counseling, and sterile Users of SSPs were three
the likelihood of deaths from injection supplies helps prevent outbreaks times more likely to stop
overdoses. of other diseases. For example, SSPs are injecting drugs.
associated with a 50% decline in the risk

of HIV transmission.

Law enforcement benefits from When two similar cities were

reduced risk of needlesticks, no_ compared, the one with an SSP had
Increase In crime, and the ability to 86% fewer syringes in places like
save lives by preventing overdoses. parks and sidewalks.

U.S. Department of
Health and Human Services
Centers for Disease

Control and Prevention
CS300156.0  March 22, 2019

What can a Syringe Services Program (SSP) do?

SSPs adapt to local needs by providing comprehensive support services, such as ways
to get treatment, medicines to prevent overdoses, and tools to prevent HIV and viral
hepatitis. Many support services may be operated in partnership with federal
government funding.

Counseling on treatment and prevention of HIV and
Hepatitis B and C, such as antiretroviral therapy and
pre-exposure prophylaxis (PrEP)

Referral to substance use treatment, medical care,
mental health services, and other support services

Vaccines for diseases like Hepatitis A and B
Testing for diseases like HIV and Hepatitis C

Access to and safe

disposal of sterile syringes
and injection equipment

More than 30 years’ worth of research demonstrates that SSPs protect
the public’s health. They save lives, help those experiencing a substance
use disorder get the support needed to regain a healthy life, and reduce

the impact of drug use on the community.

Visit www.cdc.gov/PWID to learn more.




EPIDEMIOLOGY AND PREVENTION

County-Level Vulnerability Assessment for Rapid
Dissemination of HIV or HCV Infections Among

Persons Who Inject Drugs, United States

Michelle M. Van Handel, MPH,* Charles E. Rose, PhD,* Elaine J. Hallisey, MA, T
Jessica L. Kolling, MPH., [ Jon E. Zibbell, PhD,§ Brian Lewis, BS,|| Michele K. Bohm, MPH, ¥
Christopher M. Jones, PharmD, MPH,# Barry E. Flanagan, PhD,|| Azfar-E-Alam Siddigi, MD, PhD,*
Kashif Igbal, MPH,* Andrew L. Dent, MA, MBA, T Jonathan H. Mermin, MD, MPH,**
Eugene McCray, MD,* John W. Ward, MD,§ and John T. Brooks, MD*
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Virginia Opioid Epidemic & Download as PDF

Vuinerable County Rank Syringe Exchange Programs
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The CDC has identified 220 counties at risk of outbreaks of HIV and/or hepatitis C as a result of the opioid epidemic. These © v - § e O

represent only the top 5% of counties in the nation based on 6 factors assessed. Health officials responsible for these

counties should be particularly sensitive to ensure targeted, evidence-based interventions and services are available. The

article abstract is available here
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Virginia - VDH Opioid

Virginia - VDH Opioid Indicators - Hepatitis C Virus (HCV)

This page displays the counts and rates of reported Hepatitis C cases among adults (18 and above) in Virginia. Use the 'Select select Year
Year' and 'Select Age Category' controls to filter changes in the map and other charts/graphs. Click on a locality on the map
to filter changes on the charts/graphs. 2018

Indicators - HCV
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Defini "Hepatitis" means inflammation of the liver. Heavy zlcohol use, toxins, some medications, and certain medical conditions can all cause hepatitis. However,

hepatitis is often caused by a virus. In the United States, the most common hepatitis viruses are hepatitis A, hepatitis B, and hepatitis C. Hepatitis C is aliver infection
caused by the hepatitis C virus. Injection drug use is currently the most common means of HCV transmission in the United States. Itisestimated that 53% percent of
people who inject drugs (PWID) are infected with HCW.

(Source: hitps.//www.cdc gov/hepatitis/hov/hovfag htm#section)

Data Source: Division of Surveillance and Investigation Virginia Department of Health v d By: Data M
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Virginia - VDH Opioid Indicators - Hepatitis C Virus (HCV)

This page displays the counts and rates of reported Hepatitis C cases among adults (18 and above) in Virginia. Use the 'Select  select year
Year' and ‘Select Age Category' controls to filter changes in the map and other charts/graphs. Click on alocality on the map

to filter changes on the charts/graphs. 2018
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Definition: "Hepatitis” means inflammation of the liver. Heavy alcohol use, toxins, some medications, and certain medical conditions can all cause hepatitis. However,
hepatitis is often caused by avirus. In the United States, the most common hepatitis viruses are hepatitis A hepatitis B, and hepatitis C. Hepatitis C is a liver infection
caused by the hepatitis C virus. Injection drug use is currently the most commaon means of HCV transmission in the United States. It is estimated that 53% percent of
people who inject drugs (PWID) are infected with HCV.

(Source: https: rw.cdc.zov/hepatitis/hov/hovfan htm#section2)

Data Source: Division of Surveillance and Investigation Virginia Department of Health Visualized By: Data M,



https://vdhdata.vdh.virginia.gov/#/workbooks/20/views

HCV Mortality

Cinical Infectious Diseases

Rising Mortality Associated With
Hepatitis C Virus in the United States,
2003-2013
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Treatment as Prevention

HIV TREATMENT
aS PREVENTION

A HIGHLY EFFECTIVE STRATEGY TO PREVENT THE SEXUAL TRANSMISSION OF HIV

i"'&] People living with HIV who take

IE

HIV medication daily
as prescribed

and get and keep an
undetectable viral load

have effectively no risk of
sexually transmitting HIV

to their HIV-negative partners

a0V
LEARN MORE AT HIV.GOV/TASP =



HEPATOLOGY

Officaal jeurnal of the Amerian Asoxsatom fot e Stucy ol Lives Deases

The Continuum of Hepatitis C Testing and Care

S VAN TR Rmackn; LS Tiewtoensy S acobn. o Jomaon Table 1. Demographics of Individuals at Each Stage in the Continuum of Hepatitis C Testing, Referral to Care, and Treatment
in Philadelphia, January 2010 to December 2013
HEI'."';TL-.\FI.[-}G‘I". ‘\"1:![ 6]. Nl!l. _a!. 201 5‘ Sﬂmn‘l HCV Huhg and Care
Stage 1 Stage 2 Stage 3 Stage 4
In Cane
Yes
50000 /- [[] Total Hov A+ estimate
No No Antiviral Treatment Antiviral Treatment®
Reported HOW b+ estimate ey AR ARk A -+EMA
2 Demographics (N = 13,596) Ab only N=7,213 (N = 4,638) (N = 1,506 {N=239) P Value
30000 -
- . Surveillance findings Gender Male 8,467 (62) 4,392 (61) 2,947 (64) 958 (64) 170(T1) <0.001
= Female 5,129 (38) 2,821 (39) 1,691 (36) 548 (36) B9 (29)
_E 25000 - Unknown 0 0 0 0 0
& Age group <1 176 (2) 123 (2) a4 (<1) o (<1) 0 <0.001
=2 1-18 178 (1) 94 (1) 67 (1) 12 (1) 0
£ 20000 19-30 2,003 (15) 1,366 (19) 597 (13) 113 (8) 17(7)
= 31-44 2,661 (20) 1,619 (22) 811 (17) 196 (13) 35 (14)
: 45-64 7,344 (54) 3,364 (47) 2,766 (60) 1,051 (70) 163 (68)
g 15000 - 47% ~64 353 (8) 642 (9) 353 (8) 125 (8) 24 (10)
E Unknown 0 0 0 0 0
S5 10000 - Race, ethnicity Black 838 (42) 279 (37) 330 (44) 121 (50) 94 (45) =0.001
= White 849 (43) 371 (49) 312 (40) 81 (33) 85 (34)
22% Asian/Pacific 47(2) 11 (1) 18 (2) 10 (4) 8(4)
5000 - Islander
6% Hispanic T8 (4) a7 (4) 35 (4 12 (5) 4(2)
3% Other 179 (9) 63 (8) 73 (19) 19 (8) 24 (11)
] = L . Unknown 11,605 6,462 3,859 1,262 18
HEV infected HEV Al HEWY BMA HEW in HEW antiviral Born in United States ‘fes BE9 (86) a3 (82) 276 (85) 130 (88) 170 (86) 0567
No 113 (14) 20 (18) 48 (15) 17 (12) 28 (14)
{estimate)  (Stage 1) (Stage 2) medical care treatment Unknown 12814 7.100 4314 1359 a1

[Stage 3)  (Stage 4]
Proportion of HCV-Infected Individuals Reaching Successive Stages

*2013 data only.

Fig. 1. The continuum of hepatitis C testing, referral to care, and
treatment in Philadelphia from January 2010 to December 2013.
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Hepatitis C Cascade of Care among People Who Inject Drugs in
Vancouver, Canada
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Burnaby, BC, CANADA, V5A 1S6

Abstract

Background: People who mject drugs (PWID) have high rates of Hepatitis C Virus (HCV)
infection. Little 15 known about the rates of diagnosis and treatment for HCV among PWID.
Therefore, this study aims to charactenze the cascade of care in Vancouver, Canada to mmprove
HCV treatment access and delivery for PWID.

Methods: Data were denved from three prospective cobort studies of PWID in Vancouver,
Canada between December 2005 and May 2015. We identified the progression of particip
through five steps m the cascade of care: (1) clwome HCV; (2) linkage to HCV care; (3) liver
dizeas t; (4) 1m of treatment; and (5) completion of Predictors of
going liver diseas for HCV treatment were 1dentified using a multivanable
extended Cox regression model

Results: Among 1571 participants wath chvomic HCV, 1359 (86.5%) had ever been linked to care,
1257 (80.0%) had undergone liver d t, 163 (10.4%) had ever started HCV
treatment, and 71 (4.5%) had ever completed t. In mul able analyses, HIV

positivity, use of methad, therapy, and hospitalization in the past 6 months
were independently and po ly associated with undergoing liver disease assessment (all P «
0.001), while daily heromn 1nj was independently and negatively d with undergomg
liver disease assessment (P < 0.001).
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Barriers to Treatment Uptake (PWID)

* Individual
* Unknown status
* Lack of knowledge that treatment cures
* Fear of side effects, stigmatization
e Mistrust of health care system

* Health Provider
e Concern regarding adherence, reinfection

» Coexisting mental health diagnoses or active drug use
* Lack of HCV Tx knowledge

* System Many
* |[nsurance status
* Limited services/expertise in the system
* Complicated PA for medication



HEPATITIS C & INJECTION DRUG USE

What is Hepatitis C?

Hepatitis C is a serious liver disease caused by the
Hepatitis C virus. Some people get only a short term,
or acute, infection and are able to clear the virus
without treatment. If someone clears the virus, this
usually happens within 6 months after infection.
However, about 80% of people who get infected
develop a chronic, or lifelong, infection. Over time,
chronic Hepatitis C can cause serious health
problems including liver damage, liver failure, and
even liver cancer.

What are the symptoms?

Symptoms of Hepatitis C can include: fever, feeling
tired, not wanting to eat, upset stomach, throwing
up, dark urine, grey-colored stool, joint pain, and
yellow skin and eyes. However, many people who get
Hepatitis C do not have symptoms and do not know
they are infected. If symptoms occur with acute
infection, they can appear anytime from 2 weeks to
6 months after infection. Symptoms of chronic
Hepatitis C can take decades to develop, and when
symptoms do appear, they often are a sign of
advanced liver disease.

Should | get tested?

Yes. If you have ever injected drugs, you should get
tested for Hepatitis C. If you are currently injecting,
talk to your doctor about how often you should

be tested.

The Hepatitis C Antibody Test is a blood test that looks
for antibodies to the Hepatitis C virus. A reactive or
positive Hepatitis C Antibody Test means that a person
has been infected at some point in time. Unlike HIV, a
reactive antibody test does not necessarily mean a
person still has Hepatitis C. An additional blood test
called a RNA test is needed to determine if a person is
currently infected with Hepatitis C.

How is Hepatitis C spread
among people who inject drugs?
The Hepatitis C virus is very infectious and can easily
spread when a person comes into contact with surfaces,
equipment, or objects that are contaminated with
infected blood, even in amounts too small to see.

The virus can survive on dry surfaces and equipment

for up to 6 weeks. People who inject drugs can get
Hepatitis C from:

* Needles & Syringes. Sharing or reusing needles
and syringes increases the chance of spreading the
Hepatitis C virus. Syringes with detachable needles
increase this risk even more because they can retain
more blood after they are used than syringes with
fixed-needles.

* Preparation Equipment. Any equipment, such as
cookers, cottons, water, ties, and alcohol swabs, can
easily become contaminated during the drug
preparation process.

* Fingers. Fingers that come into contact with
infected blood can spread Hepatitis C. Blood on
fingers and hands can contaminate the injection
site, cottons, cookers, ties, and swabs.

« Surfaces. Hepatitis C can spread when blood from

an infected person contaminates a surface and then
that surface is reused by another person to prepare

injection equipment.

Are there other ways Hepatitis C
can spread?

Hepatitis C can also spread when tattoo, piercing, or
cutting equipment is contaminated with the
Hepatitis C virus and used on another person.
Although rare, Hepatitis C can be spread through sex.
Hepatitis C seems to be more easily spread through
sex when a person has HIV or a STD. People who have
rough sex or numerous sex partners are at higher risk
of getting Hepatitis C. Hepatitis C can also be spread
from a pregnant woman to her baby.

Can Hepatitis C be prevented?

Yes. The best way to prevent Hepatitis C is to stop
injecting. Drug treatment, including methadone or
buprenorphine, can lower your risk for Hepatitis C
since there will no longer be a need to inject.

However, if you are unable or unwilling to stop
injecting drugs, there are steps you can take to
reduce the risk of becoming infected.

* Do not share any equipment used to inject drugs
with another person.

* Always use new, sterile needles, syringes and
preparation equipment—cookers, cottons, water,
ties, and alcohol swabs—for each injection.

* Set up a clean surface before placing down your
injection equipment.

* Do not divide and share drug solution with
equipment that has already been used.

* Avoid using syringes with detachable needles to
reduce the amount of blood remaining in the
syringe after injecting.

* Thoroughly wash hands with soap and water
before and after injecting to remove blood
or germs.

* Clean injection site with alcohol or soap and water
prior to injecting.

* Apply pressure to injection site with a sterile pad to
stop any bleeding after injecting.

* Only handle your own injection equipment.

If you do inject with other people, separate your
equipment from others to avoid accidental sharing.

Use new syringes and
equipment with every injection.

The Hepatitis C virus is difficult to kill. The best way
to prevent Hepatitis C is to use new, sterile syringes
and equipment with every injection. If using a new
syringe is not possible, bleach has been found to
kill the Hepatitis C virus in syringes when used as a
solution of one part bleach to 10 parts water for
two minutes. Bleach, however, may not be effective
when used to clean other types of equipment used
to prepare or inject drugs. Although boiling, burning,
or using common cleaning fluids, alcohol, or
peroxide can reduce the amount of virus, this may
not prevent you from getting infected. Cleaning
previously used equipment and syringes should only
be done if new, sterile equipment is not available.

Can Hepatitis C be treated?

Yes. New and improved treatments are available
that can cure most people with Hepatitis C. Most
of the new treatments are taken as pills and do not
require interferon injections. However, treatment
for Hepatitis C depends on many different factors,
so it is important to talk to a doctor about options.

Can someone get re-infected
with Hepatitis C?

Yes. Someone who clears the virus, either on their
own or from successful treatment, can become
infected again.

Does injecting put you at risk
for other types of hepatitis?

Yes. People who inject are more likely to get
Hepatitis A and Hepatitis B. Getting vaccinated for
Hepatitis A and B will prevent these types of hepatitis.
There is currently no vaccine for Hepatitis C.

For More Information

Talk to your health professional, call your health
department, or visit www.cdc.gov/hepatitis.

Continued on next page
U.S. Department of

Health and Human Services Updated 2016 e
Centers for Disease www.cdc.gov/hepatitis
Controf and Prevention
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Elbasvir-Grazoprevir to Treat Hepatiti:

Receiving Opioid Agonist Therapy

A Randomized Trial

Gregory J. Dore, MD; Frederick Altice, MD; Alain H. Litwin, MD; Olav
Anne Luetkemeyer, MD; Ronald Nahass, MD; Cheng-Yuan Peng, MD,
Anita Y.M. Howe, PhD; Isaias N. Gendrano, MPH; Erluo Chen, MPH; }
David C. Nickle, PhD; Bach-Yen Nguyen, MD; Janice Wahl, MD; Eliav
Heather L. Platt, MD; on behalf of the C-EDGE CO-STAR Study Group

Background: Hepatitis C virus (HCV) infection is common in
persons who inject drugs (PWID).

Objective: To evaluate elbasvir-grazoprevir in treating HCV in-
fection in PWID.

Design: Randomized, placebo-controlled, double-blind trial.
(ClinicalTrials.gov: NCT02105688)

Setting: Australia, Canada, France, Germany, Israel, the Nether-
lands, New Zealand, Norway, Spain, Taiwan, the United King-
dom, and the United States.

Patients: 301 treatment-naive patients with chronic HCV geno-
type 1, 4, or 6 infection who were at least 80% adherent to visits
for opioid agonist therapy (OAT).

Intervention: The immediate-treatment group (ITG) received
elbasvir-grazoprevir for 12 weeks; the deferred-treatment group
(DTG) received placebo for 12 weeks, no treatment for 4 weeks,
then open-label elbasvir-grazoprevir for 12 weeks.

Measurements: The primary outcome was sustained virologic
response at 12 weeks (SVR12), evaluated separately in the ITG
and DTG. Other outcomes included SVR24, viral recurrence or
reinfection, and adverse events.

Results: The SVR12 was 91.5% (95% Cl, 86.8% to 95.0%) in the
ITG and 89.5% (95% Cl, 81.5% to 94.8%) in the active phase of
the DTG. Drug use at baseline and during treatment did not

thebmj
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RESEARCH NEWS

Curative hepatitis C treatment is effective in drug users,

trial shows

Susan Mayor
London

Patients with hepatitis C infection being treated for opioid
addiction have high rates of virologic response to oral, once
daily treatment with a fixed combination of elbasvir and
grazoprevir regardless of ongoing drug use, a randomised trial
has shown.'

Injecting drug users are the main group affected by hepatitis C
in high income countries, but most trials of antiviral therapies
have excluded people with recent injection drug use.

The new trial included 301 people with chronic hepatitis C
infection (virus genotypes 1, 4, or 6) who were at least 80%
adherent to visits for opioid agonist treatment. They were
randomly allocated to immediate treatment with elbasvir (an
NS5A inhibitor) plus grazoprevir (an NS3/4A protease inhibitor)
for 12 weeks or to deferred treatment with placebo for 12 weeks,
followed by elbasvir-grazoprevir for 12 weeks after a wash-out
period of no treatment for four weeks.

The results, published in Annals of Internal Medicine,' showed
that 91.5% (95% confidence interval 86.8% to 95.0%) of patients
given immediate treatment and 89.5% (81.5% to 94.8%) of the
deferred treatment group achieved sustained virologic response
(undetectable levels of hepatitis C virus) at 12 weeks.

Drug use at baseline and during treatment did not affect
sustained virologic response at 12 weeks or adherence to
hepatitis C treatment in the study, which was funded by Merck
& Co. More than half of the patients in each group tested

positive for at least one potential drug of misuse, including
methadone, at each visit during the trial.

“These results support the removal of drug use as a barrier to
interferon-free HCV [hepatitis C virus] treatment for patients
receiving oral opioid agonist therapy,” said the research group,
led by Gregory Dore, of the Kirby Institute at the University of
New South Wales, Australia.

/X

1 Dore GJ, Alice F, Litwin AH, &t al. Ebasvir-grazoprevir 1o treat hepatitis C virus infection
in persons receiving opioid agonist therapy: a randomized, controlled trial. Ann intern
Med 2016. doi:10.7326/M16-0816.
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ind support for people who inject drugs
tiviral therapy for hepatitis C infection

1| John Kearley! | Rebecca Lothian! |
1J. Chronister’ | Gregory J. Dore?

tract

ymmunity-based public health facility in Sydney, Australia, the Kirketon Road
tre (KRC), provides health care to people who inject drugs (PWID), homeless
other marginalized people. Since March 2016, KRC has provided treatment for
inic hepatitis C virus (HCV) with direct-acting antivirals (DAAs). We aimed to
uate treatment adherence amongst clients taking DAAs in 3 highly marginalized
slation. All dients who commenced DAA therapy prior to March 2018 at KRC
¢ included in this observational cohort with a subset of clients attending daily or
kly for enhanced adherence support and dosing. Demographic, behavioural, clin-
e proportion of doses taken during the expected treatment duration. Factors
ciated with adherence were examined using logistic regression. A total of 242
nduals commenced DAA therapy, of whom 79 (32%) received enhanced adher-
» support. Enhanced support was associated with homelessness, daily injecting,
niginality, mental health co-morbidity and poly-drug use (all P < .001). Overall
srence was 86%, and 92% of patients missed one or more doses (median 10,
4-24). At least 90% adherence during planned duration was seen in 38%, but
sased to 66% by continuing therapy beyond planned duration. Intention-to-treat
12 was 68% and 66% in the enhanced adherence support sub-population, with
lost to follow-up by SVR12 testing. There were only 2 (0.8%) documented vi-
gical failures. Per-protocol SVR12 was 99% and 96% in the enhanced adherence
»ort sub-population. In conclusion, adherence support may benefit those with
iple markers of marginalization. Extension of therapy beyond planned duration
sragmatic strategy to enhance completion. Strategies to improve follow-up, par-
arly post-treatment are required.

WORDS
rence, antivirals, hepatitis C virus (HCV), people who inject drugs

ivirals; GEE, Generalised eztimating equation; HCV, hepatitiz C viruz: KRC, Kirketon Road Centre; OAT, cpicid agonist
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DMAS HCV Policy Changes

* No sobriety restrictions
* No liver damage restrictions
* Generalists and specialists can prescribe

* Mavyret (glecaprevir/pibrentasvir) and Epclusa
(sofosbuvir/velpatasvir) available with abridged prior authorization
form

* Preferred Office Based Opioid Treatment Programs now asked to
implement universal screening and referral for HCV



Centers for Disease Control and Prevention

USPSTF HCV Guideline Screening
Recommendations

BOX 1. Persons recommended for hepatitis C testing

CDC Recommendations for Hepatitis C Screening
Among Adults — United States, 2020

F CD(- US. Department of Health and Human Services
1 = ootters for Desoase Control and Prevention
N = =

» Universal hepatitis C screening;

o Hepatitis C screening at least once in a lifetime for all adults aged =18 years, except in settings where the prevalence of
HCYV infection (HCV RNA-positivity) is <0.1%

o Hepatitis C screening for all pregnant women during each pregnancy, except in settings where the prevalence of HCV
infection (HCV RNA-positivity) is <0.1%

* One-time hepatitis C testing regardless of age or setting prevalence among persons with recognized risk factors or exposures:

o Persons with HIV

o Persons who ever injected drugs and shared needles, syringes, or other drug preparation equipment, including those who
injected once or a few times many years ago

o Persons with selected medical conditions, including persons who ever received maintenance hemodialysis and persons
with persistently abnormal ALT levels

o Prior recipients of transfusions or organ transplants, including persons who received clotting factor concentrates produced
before 1987, persons who received a transfusion of blood or blood components before July 1992, persons who received
an organ transplant before July 1992, and persons who were notified that they received blood from a donor who later
tested positive for HCV infection

o Health care, emergency medical, and public safety personnel after needle sticks, sharps, or mucosal exposures to HCV-
positive blood

o Children born to mothers with HCV infection

Routine periodic testing for persons with ongoing risk factors, while risk factors persist:

o Persons who currently inject drugs and share needles, syringes, or other drug preparation equipment

o Persons with selected medical conditions, including persons who ever received maintenance hemodialysis

* Any person who requests hepatitis C testing should receive it, regardless of disclosure of risk, because many persons might

be reluctant to disclose stigmatizing risks




WHO SHOULD GET TESTED FOR HEPATITIS C? %

EVERY PREGNANT
WOMAN

EVERYONE WITH
RISK FACTORS

I [ s“ N X
. Af\cq kA ot P
L SN # 3

Every pregnancy Regularly

EVERY ADULT

SOURCE: CDC Recommendations for Hepatitis C Screening, MMWR, April 2020



Centers for Disease Control and Prevention

CDC Recommendations for Hepatitis C Screening
Among Adults — United States, 2020
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USPSTF HCV Guideline Screening
Recommendations

BOX 2. Management of persons with HCV infection

* Medical evaluation (by either a primary-care clinician or specialist [e.g., in hepatology, gastroenterology, or infectious
disease]) for chronic liver disease, including treatment and monitoring

* Hepatitis A and hepatitis B vaccination

* Screening and brief intervention for alcohol consumption

* Avoiding new medicines, including over-the-counter and herbal agents, withour first checking with their health care provider

» HIV risk assessment and testing

* Weight management or losing weight and following a healthy diet and staying physically active for persons who are
overweight (BMI 225kg/m?) or obese (BMI 230kg/m?)

* Avoiding or stopping donating blood, tissue, or semen

* Refraining from sharing appliances that might come into contact with blood, such as toothbrushes, dental appliances,

razors, nail clippers, glucose meters, and lancet devices.




HIV/HCV/STI Testing during COVID-19
pandemic

Stale of Caldorna-—Health and Human Servces Agency
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May 27, 2020
Page 2

May 27, 2020 ge
three site testing). The kit is then mailed back to the lab which performs the testing and

Subject: HIV/HCV/STD testing during the COVID-19 pandemic returns results to the clinician.

Dear Coseague. Although providing access to HIV/HCV/STD testing has become more challenging, the

benefits of knowing one's status and initiating early treatment continue. Indeed, if
untreated HIV infection increases the risk of more severe COVID-19, then the benfits of
testing and treatment initiation are greater than ever. OA and STD CB remain

As we all continue to respond to the COVID-19 pandemic, the California Department of
Public Health, Office of AIDS (COPH/OA) and STD Control Branch (STD CB) remain
commitied 1o work with you to help ensure the health and safety of the communities we

serve. In our communities, many of the same people and organizations that are working
10 end the HIV, hepatitis C virus (HCV), and sexually transmitied disease (STD)
epidemics are playing integral roles in protecting vuinerable jons from
COVID-19. While many clinics have been able to transition HIV/HCV/STD and pre-
exposure prophylaxis (PrEP) care to telemedicine, providing HIVHCV/STD testing and
linkage 10 care for people newly diagnosed with HIV/HCV/STD has been more
challenging. The COVID-19 pandemic has altered how people at risk for HIV/HCV/STD
access prevention services and creative solutions are needed

One opportunity is 1o expand routine HIV/HCV/Syphilis testing when people seek in-
person care in emergency departments and urgent care clinics. Routine HIV testing is
already ded for all path from 15 — 65 years of age who seek medical care
in these settings and routine HCV testing is now recommended for people > 18 years of
age. Adding an HIV/HCV/Syphilis test 10 testing that is already being done alleviates the
need for another in-person blood draw. In addition, HIV testing should be considered in
any hospitalized patient with confirmed or suspected COVID-19 infection as
Immunosuppression is a risk for severe COVID-19 liness. Acute HIV infection should
also be considered in the differential dlagnosis for patients who present with fever or
other symp of a non-specific viral ilness.

Ancther opportunity for healthcare organizations is 10 expand the use of self-testing and
home specimen collection for HIV/HCV/STD testing when in-person testing options
become limited. An FDA-approved home HIV test is commercially available and allows
people 10 perform an HIV test on oral fluid at home. Home specimen collection kits are
aiso available for HIV/HCV/STD testing (including three site tes for chiamydia and
ouum)mnmecmwodbymmmemm“d:‘;dbvam
Specimen kits are maded 10 the patient’s home and contain supphes 1o collect blood
from a fingerstick or other appropnate method (e g self-collected swabs and unine for

committed to moving forward with efforts to end the HIV/HCV/STD epidemic while
considering the needs of the communities and individuals at risk for COVID-19 in every
decision.

Sincerely,

Phil Peters, MD Kathleen Jacobson, MD

Office of AIDS Division Medical Officer Chief, STD Control Branch

Center for Infectious Diseases Center for Infectious Diseases
California Department of Public Health California Department of Public Health

COPH Office of AIDS, MS 7700 @ P.O. Box 997426 /—\
Sacramento, CA 95809-7426 4 - \
(916) 440-5000 o (916) 449-5009 FAX : R

Intornet Address: www Cdgh £a QOv \ s



Infectious Disease: Original Research ~ OBSTETRICS & GYNECOLOGY

Prevalence of Maternal Hepatitis C Virus

Infection in Ohio VOL. 132, NO. 3, SEPTEMBER 2018

Robert M. Rossi, Mp, and Carri R. Warshak, MD

Rate per livebirth
W 1.0%~-2.9% |l 5.0%~7.0%
W 3.0%4.9%

= White, non-Hispanic

e Hispanic

e African American, non-Hispanic
All women

Fig. 2. Maternal hepatitis C virus infection rates in Ohio by county for 2006 (A) and 2015 (B).
Rossi. Maternal HCV Trends in Ohio. Obstet Gynecol 2018.
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Screening and evaluation of hepatitis C virus infection in pregnant women on opioid
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Abstract

Objectives To evaluate Hepatitis C virus (HCV) knowledge z
(OUD). Methods From May through November 2015, a one-t
women with OUD to assess their knowledge and awareness ¢
vention strategies, (c) hepatotoxic risk reduction and (d) peri
Chi square and Fisher’s exact tests were used to compare den
pants who were HCV positive and negative. Results Of 179
the survey. Of these, 153 (90.5%) reported at least one risk
38 (44.7%) of HCV positive women were diagnosed with H

ABSTRACT

Background: The purpose of this study was to describe the delivery of prenatal care services to women with
opioid use disorder (OUD) on opioid maintenance therapy at high risk for hepatitis C virus (HOV) infection.
Methods: We conducted a retrospective cohort evaluation of 791 pregnant women with OUD from 2009 to
2012. HCV screening was defined as documentation of (a) an anti-HOV antibody test or (b) a provider
discussion regarding a known HCV diagnosis during pregnancy. Multivariate logistic regression was used
to identify predictors of HCV screening during pregnancy. Results Among 791 pregnant women with OUD,
611 (772%) were screened for HCV infection and 369/611 (60.4%) were HOV positive. In multivariable
analysis, patients who were married (odds ratio [OR] = 052; 95% confidence interval [CI] = 0.29, 0.91),
used buprenorphine (OR = 045; 95% Ol = 028, 0.71), and were cared for by private practice providers [OR

KEYWORDS

Hepatitis C virus; opioid
dependence; pregnancy;
prenatal care saeening

was evaluated, 114 (66.7%) responded that sharing eating ut
vaccine to prevent HCV and 56 (32.7%) did not identify intr
HCV positive women, 61 (71.8%) associated breastfeeding w
identify the importance of pediatric follow-up for HCV-expo
transmission as “likely™ or “very likely.” Conclusions for Pr
population of pregnant women with OUD. Healthcare provi
counseling during pregnancy.

Keywords Pregnancy - Hepatitis C virus - Opioid use disord:

= 029; 95% O = 0.19, 0.45) were significantly less likely to be screened. In contrast, patients who used
benzodiazepines (OR = 1.72; 95% O = 1.02, 2.92), intravenous (V) opiocids (OR = 6.15; 95% O = 3.96,

9.56), had legal problems (OR = 2.23; 95% Cl = 1.12, 445), had children not in their custody (OR = 1.81;

95% Cl = 1.01, 3.24), and who had a partner with substance abuse history (OR = 2.38; 95% 1 = 1.23, 459)
were significantly more likely to be screened. Of 369 HOV-positive patients, a new diagnosis of HCV was
made during pregnancy for 108 (20.3%) patients. Only 94 (255%) had HCV viral load testing, 61 (16.5%)
had HOV genotype testing, and 38 (10.4%) received an immunization for hepatitis A, Although 285 (77.2%)
patients were referred to hepatology, only 71 (24.9%) attended the consultation. Finally, only & (1.6%)
patients received HOV treatment 1 year following delivery. Conclusions: Prenatal care approaches to HOV
infection remain inconsistent, and the majority of patients diagnosed with HOV infection during
pregnancy do not receive treatment after delivery.



Hepatitis C Testing Among Perinatally
Exposed Infants

Susan M. Lopata, MD,** Elizabeth McNeer, MS = Judith A. Dudley, BS,* Carolyn Wester, MD, MPH, William 0. Cooper, MD, MPH *<*
James G. Carlucci, MD, MPH *# Claudia M. Espinosa, MD, MSch,™ William Dupont, PhD,** Stephen W. Patrick, MD, MPH, MS®2=

BACKGROUND: Hepatitis C virus (HCV) prevalence doubled among pregnant women from
2009 to 2014, reaching 3.4 per 1000 births nationwide. Infants exposed to HCV may
acquire HCV by vertical transmission. National guidelines recommend that infants
exposed to HCV be tested; however, it is unclear if these recommendations are

being followed. Our objectives were to determine if infants exposed to HCV were

tested and to determine hospital- and patient-level factors associated with differences in

testing.
Maternal and infant
dyads
N = 384837
Exposed to HCV
n=4072 (1%)
Tested Not tested
n =946 (23%) n =3126 (77%)
Adequate Inadequate
testing testing
n=733(77%) n=213(23%)
FIGURE 2

Testing of infants exposed to HCV.

Percentage of infants tested for HCV in Tennessee
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FIGURE 1
Number of infants exposed to HCV per 1000 live births in Tennessee by county, 2005-2014.



HCV Summary

Particular Care Needed:
PWID

During Pregnancy
Especially Postpartum

HEPATITIS C

A SILENT EPIDEMIC

The hepatitis C virus is a leading cause of liver disease, liver cancer, and liver transplants,
placing a huge burden on patients, their families, caregivers, and the healthcare system.

The Growing Problem of Hepatitis C in the U.S.

. o o
@>15I]“/u increase lmq\ 3.5 MILLION
in new cases in recent years people are living with hepatitis C

59 years

is the average age people are dying

More persons die from hepatitis C than all of the 60 other reported infectious disease combined. According to available data,

at least 20,000 deaths occur each year - which is believed to be an underestimate of the actual number.

Hepatitis C Virus is Very Infectious Testing is Key
o ° |
n- é N 50%

Hepatitis C virus spreads i nepatitis cis 10 times more At 'east 50% of personsfiving &, hlggg test is the only way

when blood from an infected @ in[ﬂﬂliﬂus than HIV. with hE[leIS l: [IU not I(m]W ¢ toknow if a person has been
person enters the body of ’ thE‘] are infected. ¢ infected.
someone who is not infected.

Testing for the hepatitis C virus is recommended for certain individuals, including those who:

U™ Were born from Have ever injected A Are children born Are infected
ﬁ 1945 - 1965. drugs, even if just to hepatitis C with HIV.

once. (, infected mothers.

Testing, Care, and Treatment Saves Lives

320,000 deaths can be prevented by testing and
referring infected persons to care and treatment.

There is 110 VACCINE for the hepatitis C virus.

2

lifESﬂ\n’iﬂg care can prevent serious complications
from the hepatitis C virus.

New treatments can cure hepatitis C and are cost
effective.

U.S. Department of . . "
Health and Human Services For more information about hepatitis C

Please visit: http://www.cdc.gov/hepatitis/

Centers for Disease
Control and Prevention




Managing HIV and Hepatitis C
Outbreaks Among People

Who Inject Drugs

The American Association for the Study of Liver Diseases
and the Infectious Diseases Society of America Present

A GUIDE FOR STATE AND LOCAL
HEALTH DEPARTMENTS
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Version 1.0
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UCSF National Clinical Consultation Center

N\

CLINICIAN-TO-CLINICIAN"ADVICE

-

www.nccc.ucsf.edu

HIV/AIDS MANAGEMENT

PERINATAL HIV

HEPATITIS C MANAGEMENT

PREP: PRE-EXPOSURE PROPHYLAXIS

PEP: POST-EXPOSURE PROPHYLAXIS

SUBSTANCE USE MANAGEMENT

NATIONAL

G

CENTER

Translating science into care

“Supporting clinicians
— whether in primary
care, specialty care, or
emergency care — is
incredibly rewarding
work.”

—Ron Goldschmidt, MD,

founder and director

The National Clinician Consultation Center’s team of expert
physicians, nurses, and clinical pharmacists support healthcare
providers in delivering high-quality care to patients of all ages.
Our free and confidential services are for all experience levels.

‘We answer your questions on:

HIV/AIDS Management
(800) 933-3413
PEP: Post-Exposure
Prophylaxis
(888) 448-4911

Hepatitis C Management
(844) 437-4636

Perinatal HIV

(888) 448-8765
PrEP: Pre-Exposure
Prophylaxis

(855) 448-7737

Substance Use Management
(855) 300-3595

Online consultation services: ncecc.ucsf.edu

The NCCC, a part of the AIDS Education and Training Centers, is located at the
University of California, San Francisco/ Zuckerberg San Francisco General Hospital and
is funded by the Health Resources and Services Administration and the Centers for

Disease Control and Prevention

NATIONAL
@ CLINICIAN

CONSULTATION

CENTER

Translating science into care



COVID-19 Pediatric Considerations

Prenatal Screenings and Assessments (#1)

Screening and Assessment for Neonatal Abstinence Syndrome (#9)
Initiating Pharmacotherapy for Opioid Use Disorder (#2)

Managing NAS (#10)

Managing Pharmacotherapy Over the Course of Pregnancy (#3,4)
Breastfeeding Considerations for Infants at risk for NAS (#11)

Pregnant Patients with Comorbid OUD and Mental Health Disorders (#5)
Infant Discharge Planning (#12)

Addressing Polysubstance Use During Pregnancy (#6)

Early Intervention Strategies and Developmental Assessments (#13)

Planning Prior to Labor and Delivery and Peripartum Pain Control ( #7,8)
Maternal Discharge Planning (#15)/ Plans of Safe Care

Adjusting Pharmacotherapy Dose Postpartum (#14)

Trauma-informed Care

Maternal Discharge Planning (#15)/ Plans of Safe Care

Long Acting Reversible Contraception Program

The ARTS Program/Medicaid Policy and Billing

ConnectVirginia HIE

Suitable Developmental Assessments for Opioid Exposed Infants and
Children

UVA Project ECHO:
Neonatal Abstinence
Syndrome

* Fridays 8:00-9:00am
* May-September 2020

* Link to Register:
https://connect.VirginiaProjectECHO.org/Series/R
egistration/272

e Zoom Link for Sessions:
https://virginia.zoom.us/j/199108591

* Registered participants will receive calendar
invitations, email reminders with Zoom link
included, and access to resources uploaded to
the series landing page.

* ProjecttECHO@UVA.edu



https://connect.virginiaprojectecho.org/Series/Registration/272
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